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The Proximal Lengthening of Long Flexor
Tendon in the Management of Claw Toe Deformities

Soo Bong Hahn, M.D., Yun Rak Choi, M.D., Jang Won Park, M.D., and Jin Woo Lee, M.D.
Department of Orthopedic Surgery, Yonsei University College of Medicine, Seoul, Korea

Purpose: To evaluate the clinical results of acquired claw toe deformities that had been treated
with proximal lengthening of the long toe flexor tendons.

Materials and Methods: Seventeen patients with a claw toe deformity due to contracture of the
long flexor tendons were treated with proximal lengthening of the long toe flexor tendons from
January 1993 to January 2003 and were followed up for at least 1 year. The average age at the
time of the operation was 42 years and the average follow-up period was 34 months. Achilles tendon
lengthening was also performed in 14 cases with an equinus deformity. At the final follow-up, a
residual toe deformity, toe pain during walking, patient's satisfaction, and limitation of the shoe-wear

were assessed.

Results: At the final follow up, all cases showed a complete correction of a claw toe deformity,
and did not have callosity at the toe tip or dorsal aspect of the toes. Toe pain during walking was
found in 1 case, and a limitation of the shoe-wear was noted in 6 cases. At the final evaluation,
10 cases were graded as excellent, 6 good, and 1 fair. There was no recurrence of the claw toe

deformity or limitation of the toe motion.

Conclusion: Proximal lengthening of the long toe flexor tendons is recommended for treating
flexible claw toe deformities. The procedure produced excellent results regarding the deformity

correction and pain relief.

Key Words: Long flexor tendons contracture, Claw toe deformity, Proximal lengthening of long

flexor tendons
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Fig. 1. A push-up test was used to assess the flexibility of a lessor toe deformity, Absence of clawing with the ankle in plantarflexion
(A) and then development of clawing as the ankle is moved into dorsiflexion (B).
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Table 1. Hahn’s Classification for an Evaluation of the Clinical

Results
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forefoot
I, No limitation of the shoe-wear

I, No pain or callosity on the
Il Subiective satisfaction

Minor criteria

|. Correction of claw toe

deformity

Major criteria
Fair, must satisfy the major criteria with one of the minor criteria;

Good, must satisfy the major criteria with two of the minor criteria;
Poor, must satisfy only the minor criteria,

Excellent, must satisfy the major criteria with all the minor criteria;
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Table 2. Details of the Patients with Acquired Clawing of the Toes
Age (years) . Durations of Clinical result
) Associated At
Case and Etiology . Other procedures follow  Complication for
deformity
gender up (months) claw toes
1 13, M Crushing injury Equinus (46° ) Parascapular free flap 39 None Excellent
of leg & ankle Achilles tendon lengthening
2 34, M Open fracture Equinus (68° ) Parascapular free flap 28 Marginal skin ~ Good
of tibia Achilles tendon lengthening Necrosis
3 14, F Open fracture Equinus (74° ) Parascapular free flap 29 Pin track Good
of tibia Achilles tendon lengthening infection
4 1, F Crushing injury Equinus (56° ) Parascapular free flap 28 None Excellent
of leg & ankle Achilles tendon lengthening
5 18, M Crushing injury Equinus (48° ) Groin free flap 41 None Excellent
of leg & ankle Achilles tendon lengthening
6 17, M Open fracture Equinus (67° ) Parascapular free flap 51 None Fair
of tibia Achilles tendon lengthening
7 15, M Crushing injury Equinus (62° ) Groin free flap 54 None Good
of leg & ankle Achilles tendon lengthening
8 23, F Poliomyelitis Equinus (43° ) Achilles tendon lengthening 25 None Excellent
9 19, M Poliomyelitis Equinus (45° ) Achilles tendon lengthening 37 None Excellent
10 27, M Poliomyelitis Equinus (40° )  Achilles tendon lengthening 36 Pin track Good
infection
11 20, F Poliomyelitis Equinus (43" ) Achilles tendon lengthening 22 None Excellent
12 26, M Poliomyelitis Equinus (50° )  Achilles tendon lengthening 29 None Good
13 18, M Poliomyelitis Equinus (47°) Achilles tendon lengthening 39 None Excellent
14 29, M Closed fracture None None 26 None Excellent
of tibia
15 24, M Open fracture None None 34 None Excellent
of tibia
16 21, M Closed fracture None None 36 None Good
of tibia with com-
partment syndrome
17 26, M Closed fracture None None 24 None Excellent
of tibia
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